
Mailing address       street/apt. no. or P.O. Box  City               state/Zip Code

APPLICATION FOR EMPLOYMENT

naMe  last  First  Middle

Present address     street/apt. no. or P.O. Box                           City                          

in Case OF eMergenCy, nOtiFy: (include name & address)

PersOnal data

telePHOne nuMBer

Cell PHOne nuMBer

Message PHOne nuMBer

telePHOne nuMBer

eMPlOyMent data

POsitiOn aPPlied FOr jOB
nuMBer

dePartMent date yOu Can Begin

CHeCk aPPrOPriate  BOx FOr tyPe OF
eMPlOyMent desired

     Full-tiMe   Part-tiMe

     eMergenCy/On-Call teMPOrary

Current eMPlOyees Only

are yOu lawFully entitled tO wOrk
in tHe united states?

     yes   nO

PrOOF OF legal
rigHt tO wOrk will
Be required as a 
COnditiOn FOr Hire

COMPLETED APPLICATION MUST BE RETURNED TO THE ABOVE ADDRESS

8802 27th Avenue NE • Office  360-654-2558 • www.quilcedavillage.com 

eMail address

The Consolidated Borough of Quil Ceda Village 

APPLICANT’S STATUS - Please check appropriate box

(1) Enrolled Tulalip Veteran - (verified by Tribal enrollment)  Enrollment Number ________________

(2) enrolled tulalip - (verified by Tribal enrollment)   Enrollment Number ________________

(3) Native American spouse/parent of an enrolled tribal member (attach proof)

(4) Non-Indian spouse/parent of enrolled tribal member (attach proof)

(5) Other Native American member (attach proof of enrollment / federally recognized by  
United States or Alaskan/Eskimo)

(6) Non-Indian

         transFer



I hereby acknowledge that the information in this application is true, accurate, current, and complete to the best of my 
knowledge.  I understand that any misrepresentations or omissions shall be sufficient cause for disqualification from further con-
sideration or immediate termination of employment.

I authorize Quil Ceda Village, its employees, and third parties acting on behalf of Quil Ceda Village, to investigate my 
employment history and credentials.  I hereby authorize former employers, schools/universities, the Department of Motor 
Vehicles, credit agencies, or any other party to release any and all information and records regarding my services, employment, 
education, driving record, credit/criminal history, and other information concerning me to Quil Ceda Village and all other third par-
ties acting on behalf of Quil Ceda Village.  Further, I hereby release Quil Ceda Village from liability for future references it may 
provide regarding my history at Quil Ceda Village.

I also understand and agree that:

 1.   this application does not create an offer of employment.

 2. If hired, I will be subject to all Quil Ceda Village policies and procedures.

 3.  Quil Ceda Village follows a Drug Free Work Place Policy.  All offers of employment will be contingent upon   
  applicant successfully passing a urinalysis, i.e., a negative test.

 4. All offers of employment will be contingent upon applicant successfully passing all other testing(s) required.

signature:         date:

ACKNOWLEDGEMENT 

  

hAVE yOu EVEr BEEN EMPlOyED uNDEr A DIFFErENT NAME?                yEs  NO
If yes give name. _________________________________________________________________________________________________________

are yOu 18 years OF age Or Older?   yes   nO   

hAVE yOu EVEr BEEN CONVICTED OF ANy CrIMINAl OFFENsE? (A conviction record will not necessarily bar you from employment).  
      yes  nO

If yes, indicate the nature of the offense, date, court, and disposition: _________________________________________________________________

________________________________________________________________________________________________________________________ 

DO yOu hAVE A VAlID DrIVEr’s lICENsE?  yEs      NO            MUST PROVIDE A COPY

sOCial seCurity nuMBer                             —                —  

* The disclosure of your social security Number is voluntary. however, failure to supply a social security Number may result in errors in processing your application.
 Please note that failure to fully and accurately complete this application may result in the immediate disqualification of your application.

NAME TITLE/ORGANIZATION RELATIONSHIP TELEPHONE NUMBER 

REFERENCES: LIST THREE (3) INDIVIDUALS (others than relatives) WHOM WE MAY CONTACT FOR WORK RELATED REFERENCES 



eMPlOyer

address

telePHOne nuMBer(s)

jOB title

rEAsON FOr lEAVING

dates eMPlOyed

FrOM: MOntH/year

tO: MOntH/year

suPErVIsOr

Final salary

wOrk PerFOrMed

eMPlOyer

address

telePHOne nuMBer(s)

jOB title

rEAsON FOr lEAVING

dates eMPlOyed

FrOM: MOntH/year

tO: MOntH/year

suPErVIsOr

Final salary

wOrk PerFOrMed

eMPlOyer

address

telePHOne nuMBer(s)

jOB title

rEAsON FOr lEAVING

dates eMPlOyed

FrOM: MOntH/year

tO: MOntH/year

suPErVIsOr

Final salary

wOrk PerFOrMed

eMPlOyer

address

telePHOne nuMBer(s)

jOB title

rEAsON FOr lEAVING

dates eMPlOyed

FrOM: MOntH/year

tO: MOntH/year

suPErVIsOr

Final salary

wOrk PerFOrMed

All OFFErs OF EMPlOyMENT ArE CONTINGENT uPON AN EVAluATION OF yOur QuAlIFICATIONs, ThIs APPlICATION,
and reFerenCe CHeCks.

All information requested must be furnished: a resume or other information will be accepted as a supplement, but will NOT be 
accepted in place of the specified information requested (DO NOT WRITE “SEE RESUME”).

list all your work experience beginning with your present or last position (attach supplement sheet if necessary).

WORK EXPERIENCE



Please list last high school attended.  Beginning with the recent, list all colleges, vocational and military services schools attended.
MUST ATTACH PROOF OF HIGH SCHOOL DIPLOMA/GED OR COLLEGE DIPLOMA

EDUCATION BACKGROUND

naMe & lOCatiOn OF sCHOOl

HigH sCHOOl

COllEGE/uNIVErsITy

COllEGE/uNIVErsITy

VOCATIONAl/TEChNICAl sChOOl

VOCATIONAl/TEChNICAl sChOOl

CirCle last year
COMPleted

graduate
yes/nO

MajOr
COurse

ged diPlOMa
Or degree

gPa

7   8   9   10   11   12

1   2   3   4   or More

1   2   3   4   or More

no. of semesters

no. of semesters

state any additiOnal inFOrMatiOn, skills, qualiFiCatiOns, yOu Feel May Be HelPFul tO us in 
COnsidering yOur aPPliCatiOn:


